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MARYLAND STATE DEPARTMENT OF HEALTH 038355 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sneer aan Deate 
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MARYLAND STATE DEPARTMENT OF HEALTH (12 “4 5 {) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATII- oe Bae RESIDENCE (HOME) OF DECEASED- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (000+! 


CERTIFICATE OF DEATH Reg. Dist. Now PLohenunn 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
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13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Mary White 


15. Was DeceaseD Ever IN U.S. AnMED Forces] 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 


(Yes, or unk,)| (If Yes. give war or dates of 
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OF fleat Not while 
INJURY M. work at work 
22. I hereby certify that I attended the deceased from.,, a 198, Z,, to. “Ms 9s ie that I last saw the deceased 
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2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No... 24... 


2. jets RESI ICE (HO OF DECEASED. = 
MARYLAND 
LENGTH OF STAY CITY (it outhjge corporate limite, write RURAL and give neareat town) 
this place) OR & 
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STREET ADDRESS 


3. NAME OF . (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED J | OF = . 
(Type or Print) oO DEATH 1953. 

8. DATE OF BIRTH 9. AGE last hirthday | If under nee If under 24 bra. 
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vega 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | ae fis) give war or dates of 
jeervice) 
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16. SoctaL Security No. | 
« 


alg — 03-9997 


18. MEDICAL CERTIFICATION 
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J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (@). 


ulmenars TRESS rate sane 


“antecedent cause(s) 
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giving rise to the above cause 
stating the underlying c: 
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LO} 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 


3i. ACCIDENT Specityy PLAGE (Home, Tarte, factory, swe 7 CIty OR TOWN 
SUICIDE “ OF gite® bide. ete.) : : ae) yee aad 
HOMICIDE INJUR’ 
TIME (hfonth) (Day) (Year) Gioury TOURY OCCURRED HOW DID INJURY OCCURT 
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MARYLAND STATE DEPARTMENT OF HEALTH 33 (i; 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe LLL cose 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
b 4 oT MARYLAND MARY RAM OC COUNTY “Ao 
CITY (if outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) (inthis place) OR CA, BoRWE 
CLAVE ORVE ee s||__ TOWN sic iol 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ae ADDRESS a 
STREET ADDRESS Men 
Ss te OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


IECEASED OF 
Ciyve or Print) VUVLIA Cockney DEATH PAKCH A 19 52 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre. 


FEMALE We sFé Re ee: g S€°7 18 ey 8 (A = ao | aye ee | Min, 
10a. ua Giese Tea und of pou 10b. KIND oF BustNgss on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
ni it of worl ife, even if reti USTRY Country? 
Bb ARE INC HONE Bees) Wares » ony KEWwT 1seane , marycAdp | OFA: 
13. FATHER’S NAME AAA 14. MOTHER'S MAIDEN NAME i 
Sossa/ coe Key | SARAH (44 TIAIS 


15. Was DECEASED pans U.S. ARMED Rgpees’. 16. SociaL Security No. 17, INFORMANT AND ADDRESS. 
ES NR fates of 2/6-13,-/360 SDORDE CAG rem as Cocezy - CL Aree8, 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deata 


et =, 
< A Antecedent cause(s) 


Diseases or conditions, if any, (W)- a... TERI OSCME OSS, GEE Lb LEO, MELEROTIE | COE cn 
tiving rise to the above cause ’ if 


atating the underlying cause inst, 


@ CARCIVOMA, LIVER 4 METASTASES 2 year + 
Tl. OTHER SIGNIFICANT CONDITIONS 


Immediate cause (a). CLRE RAL MEMORRMAACE 6 bEFT. EUPIA 7 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

(MOP ERABLE | Ye No 

21, ACCIDENT Specif, PLACE (Home, farm, factory, atreet, CITY OR TOWN: CO’ ¥ 5 
acai Gpecify) OF“ omtes bldg. eee) TY, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At work 


alive on......¢. MAR....., 1954., and that death occurred at..... 7st fam, from the causes and on the date stated above. 
DATE SIGNE! 
Sts TAAKRCT Sreeer , 


SIGNATURE: : 
LISA Vie ‘m. J. ST. @renaacs, Ae. 8 MAR Te 
23. BURA. cee TION DATEL THERWOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
LD Ee id) Ae ow 9MILY CEmETERY C491 GORME Del. 
i, 24. FUNERAL DIRECTOR ' ADDRESS: 
Libba XA ees rod teu Pld) $7. msenates, Mal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


pigiitlee Ae OF DEATH Reg. Diat. No... 


3363 2 


1, PLACE OF DEATH: 
County... 


City or town... 


How ang. I fn hospital or Institutlon?. 


si 
How long in above piace of death?.......... pa a 
Hospital, institution, or street address where death 0 occ! 


ae CasTon..Memon 


Street No...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
| state nM, ARY. han. Mists. 
[CIty OF LOR anne AL Toor ADAG. BAR bods... 


“(if outside city or town limits, write RURAL and give neareat town) 


2.(a) If veteran, name war....... 


. County... Ta.bok. al. 


3. (a) FULL NAME 


4, Sex 5. Color or race 


Famale Necan 


Widowed 


6.(a)Singlo, married, widowed, or divorced 


6.(0) Name of husband or wife 


jeceased (mo., da 


8. AGE:@% Years soa 


wee Ble) It live, give age... 


Days | 


If less than one day 


i 
9, Birthplace. Vy q 


1D. Usual occupatlon.........+ 


1, Industry or “— 
12, Name .......010s0%e 


13, Birthplace 


14. Maiden name. (} 


| MOTHER FATHER 


15. Birtholag¢) 


Mook 
(Burial, tr 


Cemetery or cremajory.....r 


(Date ref'd by registrar) 


20, DATE DF DEATH 


| 3. (b) Social Security Number 


MEDICAL CERTIFICATION 
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Immediate cause of 


Antopsy results. 


21, L CERTIFY fhaf death occurred on the date above stated; that | attended decpased from 
hdeckt, Aen 


and that | fast saw h... Ax 


PHYSICIAN: Please edeHioe tea cane site “whi 


Shu to 


deal TDN. 


Accident, sulcide, or 


| Means of injury 


Registrar 


23. SIGNATURE.. 


22, VIOLENCE: If death was cue fo external causes, fili in the following; 


Where did Injury occur? .... 


Injureé at home, farm, Industry, pub'ic place (where?) 


homielde., Date of 


(City or town) (County) (State) 


Injured af work? 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND Zieh 
oe e ouvelds corer: mits, write RURAL and ee OF ei ses at OF. corporate limits, write RURAL and give nearest town) 
ive near 0" (in place! 
neta 5 ge res" Town O2<etro she, 


q 
age 


2) 
=a 
he corre 


TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


SS SS 
3. NAME OF (First) y. dle) | 4 pene ead (Day) (Year) 


item of information carefully. T 


DECEASED 
(Type or Print) DEATH : 
5. SE! & COLOR oS ir RACE [* aA mes, ly ATH OF BIRTH , | 9. AGE last birthday | If under | year [funder 24 bre 
A) / EM DIVORCED, PA get Month: ui 
Spocite a re 1E6L L_| ‘on | Bays ex Min. 


10a, USUAL oe eee (Give kind of work | 10b. Kinp or Business oR 1. BLY CE te or ont country) 12. CrmizeN or WHat 
if working life, even if retired) | I, iY b ~ | Counray? 
ADE) Bonet A” Lathes AA. 
a le | Alans say N 


cigt. SECURITY No. ie NFORMANT ZA. 4X 


runknown) | at xo give wor or dates of 
jaervice) 


ply every 


18. MEDICAL SERACS 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oe ke Drara 


Immediate cause we fa Sle Bic Cay dies aoe ed 


70% Cpeidi freasho 
pple AE ae any, (0) Ahan Ie <a ot ree 
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=) 
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. giving rise to the above cause 
stating the underlying cause last, 


{e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. i 


een (Month) (Day) (Year) (Hour) Lg OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
cians: p) 


UNFADING INK. Su 


tant. Physi 
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ile at Not While 
INJURY m Work O At work 


especially 


22. I hereby certify that I attended the deceased trom PGA on 


is 


PLEASE WRITE PLAINLY, 


DATE REC'D BY LOCAL 
REG eae) 


%@ ‘4 nvsund : 


z7c6l gt UW 


Wacottl 


/ MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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portant. Physicians: please write the causes of death clearly and legibly. 


ct age 
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is especially 


. MARYLAND STATE DEPARTMENT OF HEALTH 336% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... HL. 


“[) PLACE OF DEATOC 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE eae COUNTY 
Taibaye MARYLAND Maryhand Queen Avve's 
CLT UAT outside corporate limite, write RURAL and | LENGTH OF STAY GUTY Ut outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN PGE aw 13 TOWN, Cen Treville 
TETDEOR on TOES 7 trea stated 
street apbress €astan Me mont WosprTal ~ Reuke & 
a 
3. NAME OF Girt (Middle) (Last} 4. DATE Month: 
aE ee ) ~ | pe (Month) (Day) (Year) 
(Type or Print) ARGH a eAlon DEATH March 1 d- 1952. 
5 SEX | & GOLOR OR RACE Ihe 8 wipoWeb bivone! 5 | %. DATE OF BIRTH 9. AGE last birthday | If under I year [if under 24 bre. 
. e Monthi 
Male Wen S- 70-139 | Git soe onths | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


l 11, BIRTHPLACE (State or foreign country) l 12, Crogan or Waat 
ZA } PP py 
ws HER'S MAIDEN NAME 

QA A L/ L a 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- — 
Uf 7m Immediate cause (a)... iene 
4 : P yiacedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last, 


% "ARMED ronciee 
ee ae war or dates of 
jaervice) 


15. Was Dec 


DCRASE 6. Soci, Sacunity No. 
(Yes, no, or saareS) | 


{c) 
ik. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to tbe disease or condition causing death. 


! 
a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
S EZ. Oe OO peri eee = Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY. Work © At work e. 


22. I hereby certify that I attended the deceased rome ee 19.424, Wn Ln, 19.440, that I last saw the deceased 


, and that death occurred at. 
(Degree or title) 


_ hae PS os Sonate A 


alive on.. 
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Bee from the causes and on the date stated above. 
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ply every item of information carefully. The co 


ic 
2 
z 
3 
E 
# 


: 
age 


=~ 


MARGIN RESERVED FOR BINDING 
Sup) 


WITH UNFADING INK. 


a) 
2 
34 
= 
3s 
I 
2 
2 
£ 
s 
Fl 
a 
3 
i 
8 
s 
8 
5 
i 
4 
a 
HI 
J 
‘3 
E 
Pa 
A 
£ 
& 
B 
2 
= 
a 
3 
2 


hon) 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 13366 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... .2.T.0. 


or PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY * EB col 
MARYLAND 


CITY Uf outside corporate limita, write RURAL end | LENGTH OF STAY 
give nearest town) {in this place) 

TOWN 3 tH : 

HOSPITAL OR Z STREET Gf rural, give location) 

INSTITUTION OR : F ADDRESS 

STREET ADDRESS £75727) Mest? ood. g Ale. pala " 
3. NAME OF (iret) (Mladle) (Laist) 4. DATE (Month) (Day) (Year) 

DECEASED : OF 

(Type or Print) “ DEATH 2 wS2 
&. SEX 6. COLOR OR RACE | , MARRIED, | %. DATH OF BIRTH 9. AGE lest birthday | I under [year |Ifunder 24 hry. 

Ren ee — ont] aya oure | Min, 
us (Specity) H 24, $/9) yrs. | | 

10a, USUAL OCCUPATION (Give Kind of work | 10b. KIND oF Business on 


Th. BIRTHPLACG | (State or foreign country) | 1g. Citiggn oF Wuat 


{] XK” 


OCMAL Sucunity No. 4 NFORMANT AND ane ESS hes 
f a 
(ALL Ain 


done during most of working life, evon if retired) | Inp “e RY 
g 


Ts FATHER'S NAME e, EI 
NAA dspAlsan f[S b 
Al 16. 


15. Was Daceasen Ever In U.S. Fouces? 
(Yes, no, or unknown) | (it oo give war or dates of 
service! 


A tid LA ALAAL 24 
18. MEDICAL CERTIFIC. ATION 


I. DISEASES OR CONDITIONS DIRECTLY, to on ; 
Immediate cause > K hint hg eet 
why 
f Antecedent cause(s) x tr 
"] rN Diseases or conditions, If any, (b)-.... atin pase 
giving rise to the above cause i 
ptating the underlying cause lant, 
(c) LZ ! 
T. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19! | 20. AUTOPSY? 


* Yee No D 
21. oe (Specify) = Boke (Home, farm, peers street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) eee) pacino OCCURRED ] HOW DID INJURY OCCUR? 
OF Mpies at Not pee 
INJURY A 


ne eR, a 154: that I last saw the deceased 


pose death oceurred at..Z. Axe Ee .m., from the causes and on the date stated above. 
(Degreo or title) ADD#Es: s DATE SIGNED 


2B tie DIRECTOR 


s*h acer 
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MARYLAND STATE DEPARTMENT OF HEALTH { 52 ey j 
2411 N. Charles Street, Baltlmore : 


CERTIFICATE OF DEATH Reg. Dist. No. LO 


“1. PLACE OF DEATH 2. USUAL RESIDEN' 


VE: (HOME) OF DECEASED: 
COUN’ STATE 
othe MARYLAND ROUNTY 

r CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outai 

OR sive nggpeat to is place) OR 

OWN | Fee TOWN 

HOSPITAL OR STREET if rural, 
r INSTITUTION OR ADDRESS : Be 

STREET ADDRESS fe : 

3. NAME OF (First) . (Middie) 


rr 
(Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) nae DEATH Breck d 19%) 
5 “2. 6. COLOR OR RACE | 7. SINGLE, RL, | 8. DATE OFBIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hra. 
. WIDOWED, VORCED, Months 
e fl l . 4, poe Bhs a oni | aye Borel Min, 
10b. KIND oF BUSINESS OR | 11. BIRTHPLAC te or foreign country) 12, CrviZen or WHat 
InpustRY | | LE 


ida. USUAL OCCUPATION (Gi of work 
done during most of workin: up pt rgtired) 


AA LOMA hd - Z A 
15. Was De Ep Ever IN U.S. ARMED FORCES? | 16. Social Secunity No. Ae INFORM, 
(Yes, no, or eaten ase} | (If yes, give war or dates of y 
jeervice) Y Wy ms 


18. MEDICAL CERTIFICYTION 
I. DISEASES OR CONDITIONS DIRECTLY LEA’ pa ; 

' 

Immedlate cause (a). a tt Ab at 


2 6 F Xantecedent eause(s) # chet fer 74 Bea 


iseasce ot conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


() 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not & 


UNFADING INK. Supply every item of information carefully. The correct age 


* MARGIN RESERVED FOR BINDING 
especially important. Physicians: please write the causes of death clearly and legibly. 


related to the disease ot condition causing death. 


pe Tis. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY? 
Yes No 
1 Hi. ACCIDENT ‘Gpecilyy E BLACE (Flores farm, otory, wees” (ITY OR TOWN) (COUNTY) TATE) 
~ HOMICIDE INJURY ‘3 : 
a TIME (Mouth) (Day) (ear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While a: ol io 
& Z INJURY Work ‘At work 
A >. J hereby certify that I attended the deceased from..// hess pie to. Mews. w» 192-2, that I last saw the deceased 
eI) 
@ A ., 19%. ea and that'death occurred at.//<. ae from the causes and on the date stated above. 
& (Degree or title) Raat DATE SIGNED 
l.. hie 
z ha lain, Heat 
fe] SOF | NAPUYOF CEMETERY OR CREMATORY SATION (City, town, or county) 
2 2)| Tae Preamabonra |e ) 
<=) 8 DATE REC'D BY egg i y RAL PIRECTOR 
Pie. REG. 3 
£ Mey a _| 
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please write the causes of death clearly and legibl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — J 36 5 


CERTIFICATE OF DEATH Reg. Dist, Noe PoQdeninen 
+ 
pS ae es : 

Ty. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Talbot MARYLAND sTATE Ma. county Talbot 

ee pao nore enim. Write RURAL, | LENSE One CITY (it outside corporate’ limits, write RURAL and give nenrest town) 

TOWN Oxford (Rural) 6 yrs. Town _ Oxford * (Rural? 

HOSPITAL OF SRE {If rural, gyve location) 

IN ie! 

STREET ADDRESS BUD HESS nf get 

3. NAME | OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 

(Type or Print) Clara B Eure peata; March 22 19 52 

5. SEX: 6. eouk OR os Soon oan an 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
I r CED, Monthe| Days | Hours | Min, 
Female | ‘White {Specity) Widow Mar. 25, 1878 Tak oe | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): rn ee aka WHAT 
work done during most of working life, INDUSTRY: COUNTER 
even if retired Housewife Talbot Co. U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Giles William Jump Martha Marshall 


15. Was Deceasep Ever In U.S. ArMED Forces? 16. Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (Jf Yes, give war or dates of 
NO | 


service) | None | Mes. Grady Jump Oxford, Mi. RR. De 


33/ 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Berwoan 


oe Ann DEAaTa 


Immediate canse 


ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death. i 
I8b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes) Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fNgURY’ : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at — Not while 
INJURY M. | work{] at work 


22, I hereby certify that I attended the deceased from WAt%....02. Br ae vd, to... Agi... 19 $k; that I last saw the deceased 
alive on.....0& L, PeQueny 19.5A, and that death occurred at... Be .24....m., from the causes and on the date siaed above. 


SIGNAT (DEGREE ,OR 'TXTLE) ADDRESS LS pie: 
cow 2¥ 


23. BURIAL, CREMATION | DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, o; x tate) 
REMOVAL (Specify) : | Sori Hi 
pring 


DATE REC’D BY LOCAL aanehs ZNATURE ] 24, FUNERAL DIRECTOR bs ss —— 
| Maurice E. Newnam & Son 
Easton, Md. 


ee ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! (} (3/4 


18, MEDICAL CERTIFICATION 


2 Berwen! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


Onset anp DeaTH 


Immediate cause 
‘ os itecedent cause(s) 
Diseases or conditions, if any, ___(b) 
giving rise to the above cause DUE To. 
stating underlying cause last 
ay es ©) 
II. OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


2 
9 . 
g CERTIFICATE OF DEATH Reg. Dist. No 
°° 
3 i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
M & 5/ couNTY Talbot MARYLAND state. Md. -county Talbot 
on Bal E : 
Pa pet agen eecaecene rea inilte -eriteek URAL ee aca’ || CIEY (if outside corporate limits, write RURAL and give nearest town) 
® ge TOWN Oxford 50 yrs. POwN Oxford 
a REE AT Aas. STREET (if rural, give location) 
A STREET ADDRESS ADDRESS None 
J 
& 3 3. eae: oF (First) (Middle) (Last) 4, DATE (Month) (Day) (ear) 
: OF 
E (Type or Print) Charles Edward Fluharty | peaTH: March 20 19 52 
4 5. SEX: 6. pore OR LA SCHR oRT 8. DATE OF BIRTH: ; 9- AGE iast birthday: | 1F UNDER I YEAR | IF UNDER 24 Ans. 
: ¥ Months | Di Hours | Min. 
FS Male Whi te (Sreclty): Married | Feb. 3, 1868 | Bile oes eke ela eae 
bs Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
F work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retired): Waterman Talbot Co. Ma. U.S. 
b 13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
© William Leonard Fluharty Serah Rebecca Robinson 
= I5. Was Deceasen Ever In U.S. AnMeD Fonces% 16. Soctan Secuntty No.: | 17. INFORMANT & ADDRESS: 
is (Yes, novor unk,)| (If Yes, give war or dates of 
a NO Senvice) | none | Mr. Charles A. Fluharty - Tilghman, Md. 
<2) 
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ei 
qi 
Bi 


important. Physicians: please write the causes of death clearly and | 


| 
| 
5 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
¢ 2 Yes NoO 
Ye 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
ae | Bee | Serums se | 
| nN | 
os TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
+ ile a’ ot while 
re INJURY M.|_work(] at work] 
Ba na 
a a 22. I hereby meh that I peri the deceased from...d..f. oy 
ar alive on...... 13 2.7.20. wap Qacsares ys and that death occurred at. 5 Lam., from the causes and on the date stated above. 
io 
Ee 2 sans ME 9. dhe der Bo goed OR TITLE) a tod & IRR 


23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ——~(State) 


REMOVAL (Specify): -20.59 Landing Neck Cem Trappe, Md. (Rural)Talbot Co 
ra ea 


bare REC’D BY LOCAL | Bt AR’ SIGNATURE, | 24, FUNERAL DIRECTOR ADDRESS 
Steven | VA Mee nsse | Maurice 2. Newnan & Son : 
Easton, Ma. 


oll 


VS. AIB 8-51 
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EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


lease write the causes of death clearly and legibly. 


ysicians: p! 


is especially important. Ph: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 1399 7) 
2411 N. Charles Street, Baltimore ae va 


CERTIFICATE OF DEATH Reg. Dist. NO. LO snes 


2. USUAL Ri DENCE (HOME) OF DECEASED: 
STATE 


1, PLACE OF DEATH: 
COUNTY COUNT; 


MARYLAND 
CITY (if outside corporate limits, write RURAL and eee Br ed te limits, write RURAL and give nearest town) 
in place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


STREET 
ADDRESS, 


OR gl pee i \ 
ea ee wn) 


rural, give location) 


l 4 DATE (Month) (Day) (Year) 
DEATH 1 


6. SEX 6. COLOR OR RACE \j 7. SINGLE, MARRIED $ DAT OF BIRTH 9. AGE last birthday | If under 1 year }Itunder 24 hra. 
- | AY WIDOWED, DIVORCED, | 3 t rial ays | How To, 
(Speelty) [ost 950, yr. Z re) 
10a. USUAL OCCUPATION (Give kind of worl 10b. KIND Or Businmss om | I. BIRTHPLACE (State opfforeign c 12, Cipzmn oF Wuat 
done during most of working life, evon If retired) | InpustRY 107 


13. FATHER'S NAME | 1 


WwW bharn Arend 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Secuniry No. | Lk 


(Yea, no, or unknown) | (It he give wor or dates of 
jeervice) 


18. MEDICAL CERTIFIC, ATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTH 


Immediate cause (a)... AP A pee ry Pee ne 
VO CO Antecedent cause(s VET! 
aie aarp se 2 


PES rise to the above causa 
stating the underlying cause last_ 


(e) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditfons contributing to the death but not 

related to the diseusa or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes OO No B— 
21. ee a (Specify) as Hier farm, eae atreet, (CITY OR TOWN) (COUNTY) (STATE) 
office blidg,, ete. 

HOMICIDE InvoRY : .. 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR; 

OF fle at Not Whilo 

INJURY m. “Work im) At work 


22. I hereby pale | thet ee the deceased from... AY...) 198%. to. {oA KG Th saiis , that I last saw the deceased 
alive on... G.S... iG PAD Ge , and that death occufred at UI Am., from the causes and on the date stated above. 


SIGNATURI: : (Degrec ortitley | | ADDRESS DATE SIGNED 
M.--2 (Dak. faa. P pe a B42 © >a 
23/7BYRIAL, CH PSATION ia) THEREOF | AYE OF CEMETERY OR CRBMATORY Spate) 
perov. i 
e op a Vig rial Teenabs dal op Atrs 
Dare ECD BY LOCAL ale? RRGISHRA| GNATURE 24, FUNERAI(JDIRECTOR y apne 
a = he 


aye! f WS losn ee | Jeieeeee he Ll 


SA ovauna 


WR. 1S. BV 


Paros 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. aeert age 


VS. A15 


en 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH HS371 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2B Bove 


“PEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED, 
TAlbol MARYLAND Maryland Tater 
GEEY Of outside corporate Vinita, write RURAL end | LENGTH OF STAY || CITY GY outaide corporste alts, write RURAL and givi aearert twa) 
TOWN WE Michagls | ints TOWN TM Chats. 
HOSPITAL OR STREET a * ‘(If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
SB UD ee  ——————————————————E———— ee 
3 NAME OF (First) (Middle) (Last) = © DATE (font) Day) (Year) 
(Type or Print) SARAH J. Haddawa DEATH < ka St 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATH OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 hre 
ee WIDOWED, DIVORCED, = Month al 

Mf : White Specify) Aanticd ” FEB SL 1908 47 ym | «| i ici * 
10a. USUAL OCCUPATION (Give kind of work | 10d. KinD or Bustnmss or | 11. BIRTHPLACE (State or foreign country) 12. Crvzen or Waat 
done dyring most of working life, evon If retired) | INDUSTRY as | Y? 

oUt Wile fe tLMichar|s Maryland 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Jos phe we aie mara Nook 
15. Was Deéxasep Ever IN U.6/ ARMED Forces? | 16. SoctaL, SecuniTY No. 17, INFORMANT , Ani DDRESS 
(Yes, no, or unknown) | (If yes, give war or dates “| | Be ¢ 

Ne hervice «ATONE oh at ake 1d d 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA4TH 


Immediate cause @)-... 


r 70 x Antecedent cause(s) 
Diseases or conditiona, {fany,  (b)........-... 
aiving rise to tha ahove cause 
stating the underlying cause Jat 


Tl. o HER SIGNIFICANT CONDITIONS 
Conditiona contributing to tha death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19} MAJOR FINDINGSjm OPERATION 1-30. AUTOPSY? 
y/ 
9/29 /% 00 O90 t Oh ov) p= 
< 2-732 wegen i Ons" Aryta-es OKAKA Bry ot MP Gel, Yes No & 

Zi. ACCIDEN’ Specily) PLACE (Home, farm, ¢ajtory, street, (CITY OR TOWN COUNTY 

SUICIDE i FoF mee tides aso (] : er : ee) 

HOMICIDE INJURY f 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

OF | While at Not Whilo 

INJURY m. Work 0 At work (1) 


alive niece 


Ay dere 19sSed, and that death occurred at. 2 $F, from the causes and on the date stated above. 
SIGNATURE ADDR! 


egrec or title) DATE SIGNED 


3, BURIAL, CRERBATO 
Eh pecify) 
ORAL 


MARYLAND STATE DEPARTMENT OF HEALTH 33 72 


2411 N. Charles St., Baltimore 
ae OF DEATH Reg. Dist. No a 7a 


1, PLACE ; i | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


County 


‘Lhe co: reek 


f death clearly and = J > 


city or town.... A ead dhect.d. ‘ a 4 a 


(If outeide city or “So limits, write RURAL 
How long in above piace of death?.......... S Kae a. 


"7... institution, or street address ae “oe occurs 
How long in hospital or Institulion 


3. (a) FULL NAME 


MEDICAL CERTIFICATION 


20, OATE OF onan. 2s 


21. ECERTIFY that death occurred on the date above stated; that { allended deceaeed from 


(e) If alive, give age 


eceased (mo.. day. yr.) SiMe: £. gy) an fat eat ee 
8. AGE: Years | ths Days Ifless than one day "e ediate oe deagh... 


9. Birthplace... 


10. Usual occupation... 4. ek 


11. Industry or business 


12. Name... 7AM. LOL chr CM eM PAT ccccrescsines |] Other conditions. Z 


13. Birthplace d POLAR. 
a 


14, Maiden name.....f. 
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Major find 
15. Birthplace i ee 


| Kk. 
16. tnformant Maal { Yn HAE... Z f f..... |) Autopsy iy 


MOTHER FATHER’ 


— 


PHYSICIAN: Please unde 


cf 70 ; ‘a 22. VIOLENCE: (1 death was due to external causes, fill In the toliowing; 
at cremation, or “Which? be Sneteot- Pas (day) (year) Accident, sulcide, or homicide.. Date of 


Where did Injury occur? .... 
Cemetery or crematory .. beet; TEM poss feasssrvrereneysens senaggge a ey (City or town) (County) (State) 


is especially important. Physicians: please write the causes 0; 


Location ..{ Injured at home, farm, tndustry, pub"c place (where?) 


Means of Injury 


{WRITE PLAINLY, 


eteage) 


18. Funeral director ..Sx<-1 


Address 


or other 


(Date Tega ale eos 
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ipply every item of information carefully. Th 


please write the causes of death clearly and legibly. 
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ysicians: 


ially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 334 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO BL Q se 


a PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED 
TAkboT MARYLAND st 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside’corpornte limite, write RURAL and givs nearest town) 
OR give nearest town), fa a lace) OR 
TOWN EasTow fe ees TOWN. 


HOSPITAL OR STREET . f , Tocati 
Soba ies {If ryral, give location) 


(Day) (Year) 


n W tra 
10a. USUAL OCCUPATION (Give kiod of work | 10b. 71 E (State 
done durisrgymost of working life, evon if retired) |} InpusTRY "7 


1s. FATHER'S_NAME 


(} 


16. SoctaL SucunitY No. 


AI Z| 
15. Was Decxasen Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 

service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY rent TO DEATH Onan 
O- aA s 
y Immediate cause (w.. (Be Babe fet Cn si . antec eee oe 
20,0 / 2 
Antecedent cause(s) foe ge ; > 
Diseases or conditions, if any, (b)—-..... Ae, SE o/s 


giving rise to the above cause 
stating the underlying cause last, 
fe) 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) 5 
HOMICIDE INJURY Z 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from... 7A 


, 19.%.%; that I last saw the deceased 


alive on.......°Z./ w., 19.2.7 and that death occurred at... ‘34m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS ) DATE SIGNED 
, , S 3 . 


lly. 10 ij 


f death clearly and legil 


ITH UNFADING INK. Supply every item of information carefu 
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Age is especially important. Physicians: please write the causes 0: 


WRITE PLAINLY W 
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VS. A15 8-51 a be 


. (Yes, no, or unk.)| (If Yes, give war or dates of | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| 13 3¢ 4 


CERTIFICATE OF DEATH Reg. Dist, No.5. PeQouee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND state Md. county ¢ Talbot 
CN Cee Uae GaN keh loa ee oes CITY (If outside corporate Htmits, waite hefRURAT suck ‘give nenrest town) 
TOWN died in ambulance en route to TOWN Tilghman 
HOSPITAL OR ; (If rural, give location 
HOsriTAU OR Memorial “ospital, Easton, ¥ STREET | werlsesticn) 
STREET ADDRESS 
none 
3. NAME OF (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
DECEASED: “e 
(Type or Print) G. Frank Jackson DEATH: 3 18 
5. SEX: 6. COLOR OR ?. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR wv 
RACE: WIDOWED, DIVORCED, | ~ Months | Days | Hours | Min. 
Male white (Specify) married ept. 30,1881 _70 yrs. | 
10a. USUAL GCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retired) *apug atore Pharmacist Tilghman, Md. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
William James Jackson Susan Covington 


15. Was Decrasep Ever In U.S, Arsen Forces? 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 


5: _Mrs. Elsie Jackson 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


No PORE) | none 


Interval BETWEEN 
AND DEATIL 


0 = cause wes 


Antecedent cause(s) 


Diseases or conditions, if any, (b 
giving rise to the above cause DUE TO 
stating underlyi Jest 


O) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes] Not) 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE insury¥ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 

INJURY M. | work(j at work) 

22. I hereby certify that I i wey the deceased from. Wife to. LXA&S..., 19.2%, that I last saw the deceased 
alive ond GEAR ecco 1994, ~, and that death ocgrrred at... Z. ., from the causes and on the date stated above. 
SIGN. ae gee) ADD A DATE SIGNED 

oz, fer “An — af ©, s2 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) + 


DATE REC’D BY LOCAL 24. FUNEXAL pRecrog ADDRESS 
ATE. | Newnam & Son 


~Fa: 


- 
34 aveang 


CSET 9¢ ayy 


DY irsogpl 


VS. A15S 
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MARYLAND STATE DEPARTMENT OF HEALTH {) 5) 13 | an 
2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noweenser{ Dennen 


mn 
7. PLAGE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND 
CITY (If outaide corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limitpp write RURAL and it to 
OR ‘give nearest town) (in this place) OR . Z oo Sa aaa 
TOWN town 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. Ri ALS (Firat) Es (Middle) On | 4. be ad (Month) (Day) (Year) 
(Type or Print) ENNLE Set Son DEATH Zz 19 


6. COLOR OR RACE 7. SINGLE, MvrHHHSD, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra, 
#4 ae | ons ays oe | Min. 


(Specity) 


—-~— 


f death clearly and legibly. 


item of information carefully. The cor! 


10a. Tne, OCCUPATION (Give kind of work | 10b. Kinp o¥ BUSINESS Of | 11. DIRTHPLAGE (State or foreign country) 12. CITIZEN oF WHAT 
pes during f mast of Tyee ere ee if retired) | Inbus’ ae | 5 | CountRrY? 
i > Ge <A . 
9 a ShaEes NA f | 14. MOTHER'S MAIDEN NAME 
= j joes ‘ 
BS 15. Was Deceasep Ever Ts Te aD Forces? | 16. Social, Securtry No. 17. INFORMANT 
e (Yes, no, or unknown) | (If yes, give war or dates of | 6 
ee lecest ee) —_ 
Ze 18. MEDICAL CERTIFICATION 
Ey: I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ry 
td g Immediate cause (0)... eee en faa 
a A 
aa 32a, .© Antecedent cause(s) 
fo a Diseases or conditions, if any, — (b) meen nee ree a fiber ee ee a in ceo pa tated 
7 & giving rise to the above cause 
as atating the underlying cause last 
Be (ec) 
fore] Il. OTHER SIGNIFICANT CONDITIONS 
oy Conditions contributing to the death but not 
ig = related to the disease or condition causing death. 
r=] 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 $ Yea No 
E & 21. ACCIDENT (Specify) ee ome farm, prenry street, : (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE bldg. ets.) H 
a HOMICIDE. frsury ef 3 
lek) TIME (Month) (Day) (Year) (Hour) Rte OCCURRED HOW DID INJURY OCCUR? 
oa ) ie at Not While 
ae INJURY Whore O At work 
4 
Hy & 22. I hereby certify that I attended the deceased from... SD cite, TOR. Fees i eee , that I last saw the deceased 
2 lan 
a Og ot eee nee , and that death occurred at. ohh Re’ Ae FR Sk m., from the causes and on the date stated above. 
5 SIGNATURE (Degree or title) * DATE SIGNED 
E 3-7 S2 
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AL, CREMATION 
OVAL (Specify) 
SAA 


DAPE THEREOF 


MARGIN RESERVED FOR BINDING 
i WITH UNFADING INK. Supply every item of information carefully. The corre 
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ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


LEASH WRITE PLAIN 


Pe, % Antecedent cause(s) probe 
& Diseases or conditions, if any, (b)_.-....... Rae i Aen, i, 


MARYLAND STATE DEPARTMENT OF HEALTH 3376 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..32. FO 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


COUNTY; Co 
ee (If outside chrporate limits, wate RURAL and give nearest town) = 
| abe har pee WA 


“1. PLAGE OF DEATH: 


COUNT 
2 99rod ( 2. MARYLAND 
CITY (If outaide corporate Hmits, write RURAL and | LENGTH OF STAY 


OR give nearest town) (in this place) 
PS Faction j 


HOSPITAL OR STREET rural, Toca! 
INSTITUTION OR ADDRESS bg pam 
STREET ADDRESS 
3. NAME OF (First) (Middie (Last) 4. DATE 
DECEASED = % Jeg) | A (Month) (Day) (Year) 


0 2 
Beata Lav al 19 
If under 1 year 
Monthe | Bays 


(Type or Print) 
6. SEX 


If under 24 hre, 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during mopf of working fife, even if retired) 


Hof hho tant 
15. Was Deceasep Ever In U.S. porces 16. SociaiySecuniry No. 
(Yes, no, or unknown) | (IL yes, give war oj 


jser vice) 


13. MEDICAL CER! TFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemr anp DeaTa 


e. Z 
Immediate cause @.0. RAN Oo 


giving rise to the above cause 
stating the underlying cause iast_ 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


InTeRvAL Between 
i 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ni 
21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN, COUNTY. 
SUICIDE | OF office bidg., ete.) ° : : : si) 
HOMICIDE INJURY d 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
10) While at Not Whiio | 
INJURY m. Work 0 At work 


ei Pos 


‘en aes Z 10.5 LX bfon 19.573+that I last saw the deceased 


ZAM. an., from the causes and on the date stated above, 
‘Degree or title) ADDRESS DATE SIGNED 


Len las Z 


BORIAL, CREMATION | DATE FIV EOF NAYHOF CEMETERY ORVPREMATORY GCGATION (City, to or county) (State), 
/ 3: MOVAL (Specify ) | S 9! A Oo Ore A a (} 
oft 2 a f pt eE2 Kd U PEDO sh MIO CE) 2. 


DATE REC'D BY LOCAL | REG 


§ AGNATORE 2-FUYERAL DIRECTOR ADDRESS 
REG. a | V4, Y p: ¢ fj 
—- oy AES A AO NTO t Aarti ad WALL sb V/O20. 


22. I hereby certify that I attended the deceased ome O/.. 


alive we eG 19.47 and that death occurred at... 
SIGNATUR}: ( 


t P) ora Dl a a rs . 
¢ 'h Oiemag 


2061 88 ‘WK 


Boil 


N3ded 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ce 
oe 
£ CERTIFICATE OF DEATH Reg. Dist. Noch LDussnen 
\ 8 a 
Mu 3 / 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
K ‘ 
B county Talbot maaaisant a PBLCTP cee | “Talbot 
2 eg ee ome etea ata: saris) RUBAL woe He OR STAY)! crry (it outside corporate limits, write RURAL and give nearest town) 
3 TOWN Has ton 25 PS? fows Easton 
r & FOSEITAL OF STREET (if rural, give location) 
e STREET ADDREss 208 Glenwood Ave. ADDRESS 208 Glenwood AVe. 
So 
@ Be 3. pone (First) (Middle) (Last) 4% DATE (Month) (Day) a 
(iypeor Print) Franklin Lane woe 17 a 
5. SEX: 6. EOuOr OR La SN Peete 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 11k8. 
Et D, ‘0 | 
Male icolored (Specify) Grr 1e Oct. 10, 1906 45 = | Daves etn | ta 
10a, Agee Cee uR ATION (Give sade 1b, ae OR | 11. BIRTHPLACE (State or foreign country) : 42, Canes WHAT 
worl lone during ie, IN] : h 
even if retired) : ya Rage C Talbot Co. Md. Us 
“[3. FATHER'S NAME: 1. MOTHER'S MAIDEN NAME: 
Charles Lane Fannie Blackwell 


é: Was aed Hees U.S. See ees 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS; 
3, no, or unk.) es, give war ° 
“te arti as 020-0 7=525H Mrs. Franklin Lane Easton, Md. 


No. { service) 
i8. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LE, ING TO DEATH: 


Immediate cause (8) sersseeesa 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)~-. 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢) 
UW. OTHER SICNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


\ 192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
@ YesQ] NoG 
21. ACCIDENT (Specify) PLACE (Home, farm factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE insury¥ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
LS While at Not while 


INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased-fromm....... 


BOR.3.25 ., that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


AE Ofte wvcimoiatin TORS , and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TIT) A Ess DATE SICNED 
VE €. Shgon JUd 3-17 S 


23, BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RBYOV SE fSreciy)s 3-20 = 5é Copper ill,e Ghurch opperville, Talbot Md. 


DATE REC'D BY LOCAL NERAL DIRECTOR ADDRESS 
pee? Maurice 5, Newnan & Son Easton, 


vs. 418 1 O® 


— 


y 


4 an MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ) 3 3 7 hs 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | tg. vist. no..&Zo. 
“i COUNTY. he ho. 0 MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


CITY (it outside corpo} 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY mits, write RURAL 

OR give neggest town) | ‘in ths place) OR apcee ace ae 
TOWN Ea b es 3 TOWN 

HOSPITAL O STREET (if rural, give location) 

INSTITUTION OR ADDRESS . 


STREET ADDRESS 


“3. NAME OF 4. DATE Month; 
DECEASED | wee (Month) (Day) (Year) 
(Type or Print) DEATH a i 198) 
5. SEX 6. COLOR OR RACE | T SINGH 9. AGE leat hirthday Wunder T year [If under 24 bra, 
es {Specity) ce ‘ont || aye Beers Min. 
10s, USUAL OCCUPATION (Give kind of work | 0b. Kinp oF BUSINESS OR R ror foreij ti 12. Crrize 
done during most of working life, evon if retired) | INDUSTRY Bye eg | gages 


g 
ASA 
oh 


tes 
¥6. Socraj ‘Scunity No. 


. AR! RCES 
‘at re wre war or dates of 


of: 
(Yes, no, or unknown) | 
jeervice) 


) ALA 
18. MEDICAL CER TIFICAT! ATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONamt AND Deas 
‘a ' 
aL } , Immediate cause (a)... Lal ha c peti beaiart IZ KM. 
oti? Antecedent cause(s) ds, y Hidrnde® 
Diseases or conditions, if any, (b).. cesdan. 


giving rise to the above cause 
stating the underlying cause last, 


te) ' 
HER SIGNIFICANT CONDITIONS 


* Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE 0! OERRATION ib. Cbeccigtee FINDINGS OF OPERATION 20. AUTOPSY? 
18 / \ 2— [3 Ula thiaTad Nese No B 
A. MCIDERT Spetity) PLACE (Home, far, factory, strest, 7 CITY Of TOWN) GOUNTYY STATE) 


OF __ office bidg., ete.) 


HOMICIDE INJURY : 

ot Ged (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 

I fugu RY m, Work 1 At work 


. I hereby certify that I CURES the deceased from... ae Sf, to... Cf. caer lds J2-that T last saw the deceased 


, 19.0. fer that death occurred at. HAD ae le. Am., from the causes s and on the date stated above. 
(Degree or title) "ADDR DATE SIGNED 


alive on... 


JRIAI oe ey THERE! 
BL ¢ 


C4 < és 
DATE | REC'D BY LOCAL 


eg 
SA ia 


2G6l 8B eK 


PD prea! 


{} ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1° ~ 330°) 
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ae) " 
é F ‘2 CERTIFICATE OF DEATH Reg. Dist. No..... 
ti y > 
P T. PLAGE OF Id . 2. USUAL RESIDENCE, (HOME) OF eo 
FS : 
2! COUNTY MARYLAND STATE COUNTY 
2 one ay ude coppers teil} haat } prs ALY OF SY) ||. CITY Ut outside corporate limity-Write RURQL and give nearest town) 
3 OR 1 
r 3 TOWN 
& HOSPITAL OR (if rural, give Joeation) 
§ INSTITUTION OR a ee STREET ° 5 
a = STREET ADDRESS = ———_ apes 
i=} 


aos 4. pare jonth) (Day) (Year) 
‘ 


peam4eVv. AF 19 S72 


3. NAME OF ) ¢ dle) 
DECEASED: 
(Type or Print) 
6. BELL q SER EE . D. Z OF BIRTH: 9, AGE fast birthday: 


10a, USUAL 0) tld. rs) ay if . KIND OF BUSINESS OR | 11, Zane’ E (State or Se LA 
lone du 


INDUSTRY: 

ey LS. spe open 16. SoctaL Secunity,No,: | 17. Sige ADDRESS: 
es, give war or dates of] 

ns 2/2-/E-G/ 24. spn 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA) ATH: , 


IF UNDER 1 YEAR 
Reali Days 


IF UNDER 24 HRs. 
Hours { Min, 


12, «ae ie ay, OFAVYHAT 


13. FAJBER'S NAME: 


INTERVAL BETWEEN 
ONSET AND DEATIT 


please write the causes of death clearly and legibly. 


Immediate cause 
A 


‘Atitecedent cause(s) 


Diseases or conditions, if any, COT eee Mr 
giving rise to the above cause DUE TO 
stating underlying cause last 


icians: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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ba] 
ha (c) 
4 Il. OTHER SIGNIFICANT CONDITIONS: 
= Conditions contributing to the death but not | 
ft related to the disease or condition causing death. na! 
& 198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
e Yes] NoO 


21. ACCIDENT (Spgity) PLACE (Home, farm, fact Fiiion. street, | (CIPY OR a tae (SATE) 
SUICIDE OF office bidg,, etc.) 
4 HOMICIDE INJURY 


TIME (Month) (Dey) (Yeer) (Hour) | INJURY et Fane se HOW te INJURY Ro" 
OF 3 ~ Whileat Not while 
INJURY V9 SY PAu | work at work 


22. I hereby certify that I attended the deceased from...secececnsery [Deere bi eke eyecare 5 utile I last saw the deceased 
BEIGE JONG, a eearssssdeaits as tp 1 Os ceake , and that death occurred at. £.. Dae mite ‘the causes and on the date stated above. 


) DATE SIGNED 
DATE THEREOF 
DASE 


'S 


age is especially 


VS.AI5 8-51 
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